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A nurse manager’s ability to effect positive change and inspire others to higher levels of 
achievement is related to his or her leadership style in the practice setting, as well as the culture 
present in the organization as a whole. The aim of this Doctor of Nursing evidence-based change 
in practice project was to create an educational modality that supported training nurse leaders 
through innovation and creative problem solving in today’s acute healthcare setting.  
A survey was administered to 48 frontline managers in a Northern California healthcare 
system to access the gaps and voids in their ability to integrate transformational leadership as a 
model for performance. Survey results guided a process for manager development in the domains 
of execution competencies of accountability, change leadership, impact and influence/team 
building, and organizational awareness. The learning modality selected for this leadership 
development was the use of simulation scenarios that incorporated the four identified elements 
from the survey results to augment didactic transformational knowledge. Simulation has been 
positively associated with the development of transformational leadership skills. An evidence-
based business case demonstrates the outcomes, including the return on investment for the 
retention of nurse managers in a role that has seen a high turnover in this Northern California 
healthcare system. The manager, adept in transformational leadership skills, can drive the 
alignment of staff at the unit level to establish a culture that offers patient quality care in a safe 
environment.   
Keywords: execution competencies, nursing leadership, nurse manager, simulation, 
transformational leadership. 
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Section II.  Introduction 
Background 
Twenty-first century healthcare challenges facing the nation are dramatically shifting the 
access and delivery processes for care. The most recent major shift to our traditional healthcare 
system came with the passage of the Patient Protection and Affordable Care Act (ACA, 2010). 
This requirement is driving providers to find new ways to deliver services regardless of setting, 
diversity of populations, cost restraints, and consumer demand for safety and consistency in 
service delivery. 
Key individuals essential for a successful change in healthcare are nursing leaders 
responsible for the care of patient populations in the acute care hospital setting. These 
contemporary nurse leaders must be visionary in identifying where change is needed to respond 
to the shifting foundations in the organization. Traditional management and leadership solutions 
in healthcare systems have limited the innovation needed to create and adapt to a new model that 
could better answer the present healthcare challenges (Hemp 2008). Malloch and Porter-O’Grady 
(2006) suggested that the future will increasingly call for fluid, flexible, and adaptable work 
environments. Flexibility is critical to the successful adaptation of these changes, as leaders must 
directly initiate or respond to mandates by organizational strategy (Marquis & Houston, 2009). 
Without understanding these emerging realities in the healthcare setting, outcomes will be 
unrealized or ineffective in attempting change. Hemp (2008) noted that such profound changes 
are not easy and bring feelings of loss and stress. However, it is critical to develop management 
practices that create safe environments, promote organizational effectiveness, and demonstrate 
service and quality. 
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Effective nurse leadership is acknowledged as an essential factor for achieving optimal 
patient outcomes and workplace enhancement. Over the last two decades, research and literature 
on nursing leadership have been dominated by the conceptual theory of transformational 
leadership. This theoretical framework has provided insight into various leader characteristics, 
with findings offered as persuasive evidence of the model’s effectiveness (Hutchinson, & 
Jackson, 2013). In contrast to the opportunity that the conceptual theory of transformational 
leadership offers, its implementation of achieving optimal patient outcomes and effective 
workplaces is not always realized. Nurse leaders struggle to be transformational in today’s 
complex and fast-paced healthcare environment (Sammer & James, 2011). Researchers have also 
identified that many organizations are not investing resources in the development of current and 
future leaders (Sherman, Bishop, Eggenberger, & Karden, 2007). Sherman and Pross (2010) 
identified that nursing leadership’s greatest challenge is guiding team members to get past their 
daily problems and move toward a goal of developing consistently high performing work teams.    
Every healthcare system in the United States today is facing changes in all aspects of 
healthcare delivery. No department will be exempt from finding and eliminating inefficient 
practices. Healthcare leaders must understand the critical importance of performing with a style 
of leadership that will ensure their staff feel empowered and supported, as they implement some 
of the greatest changes in healthcare since the introduction of Medicare (Delmatoff & Lazarus, 
2014). Nursing leaders must promote behaviors which focus on staff and patient care and support 
the complex issues of human relations. The 2001 Institute of Medicine (IOM) report identified 
nursing as a discipline that has significant impact in the past, present, and future of healthcare. In 
2015, the IOM has not wavered in the call for nursing leadership to play a leading role in 
transforming healthcare delivery. 
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Local Problem 
It has been increasingly unacceptable for hospitals to perform poorly on both publicly 
reported clinical care processes and Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS) measures (Hunstock, 2013). Consequently, it has become a key strategic 
priority for many large healthcare systems to address these outcome measures, learning from 
both successes and failures. 
A large Northern California healthcare system, which is comprised of 17 acute care 
hospital facilities, is currently facing a significant turnover in the ranks of nurse managers 
throughout the system. Assumptions behind this shortage are the complexity of the job, 
performance expectations, and the volume of work required. Within this organizational structure, 
the nurse manager must drive operational performance for nursing care, finance, quality 
indicators, patient satisfaction, length of in-patient stay, and employee engagement. This key 
group is faced with accountability for achieving these organizational metrics on a daily basis. 
Nurse manager support consists of assistant managers assigned to oversee each 24-bed 
unit on all three shifts. Assistants have 8-hour accountability, oversee 25 to 30 employees per 
shift, and report directly to their manager. Partly as a result of this nurse manager shortage and 
turnover, the hospitals in this system have not been able to achieve successful performance in the 
area of service, quality, and cost on a consistent basis for each entity. 
Given the significance in the scope and size of patient care service’s budget, compared to 
the hospital as whole, it is critical to meet nurse manager metrics in order to address the volatility 
of the economics of reimbursement today. In the last 16 months, the healthcare system began to 
address this critical need for leadership by providing the group of nursing managers with 
monthly, 8-hour didactic training courses to develop skill sets for the implementation of a 
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transformational leadership model. Results from this training have demonstrated minor increases 
in the metrics of operational performance. In the same 16-month period, the Northern California 
healthcare system saw a loss of 24 managers. Both of these factors led to a review of the training 
method for effectiveness.   
Strengthened leadership capabilities of nurse managers are needed more than ever in 
today’s healthcare. Heuston and Wolf (2011) identified how critical it is for frontline managers 
who are responsible for the day-to-day operations to be transformational in their leadership 
approach. Providing excellence in patient care will be an increasing challenge, with the 
uncertainty of economics that are a reality for all current hospital systems.  
Intended Improvement 
Nurse leaders need to be prepared with skills for the successful implementation of 
complex initiatives and innovative approaches to facilitate the healthcare of today’s world 
(Flesner, Scott-Cawiezell, & Rantz, 2005). Healthcare organizations must create the educational 
models of management development that are necessary to transform the effectiveness of hospital 
systems. 
One training solution that has been demonstrated to be successful is the use of 
management simulation (Salas, Wildman, & Piccolo, 2009). The authors identified that a 
simulation-based training technique allows for the development of management skills at a much 
faster pace and provides a clearer understanding for participants than didactic education alone. 
Simulation training can also give the instructors early clues as to whether teaching techniques are 
fully understood and integrated by trainees to move successfully toward a transformational 
leadership style. The opportunity to provide “real-life” situations that are part of daily operations 
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in the hospital setting will be a major aide in helping leaders toward the competencies needed to 
encompass the transformational style.   
Purpose of Change 
Baxter and Warshawsky (2014) identified that the healthcare of today is a complex 
environment in which excellence in leadership is required. The scope of practice for leadership 
in 2015 requires the creation of healthy work environments, positive patient outcomes, and 
achievement of organizational goals. In the United States today, healthcare leadership struggles 
to prepare for healthcare reforms, which force incredible change at all levels of healthcare 
delivery (Goldsmith 2011). Changing leadership direction, though never easy, is necessary, as 
demonstrated within this Northern California healthcare system when only limited positive 
movement of organizational metrics was apparent after nurse managers completed courses in 
transformational leadership. Where was the breakdown? 
The project aim is to create a simulation-based educational modality that supports 
training nursing managers to lead through innovation and creative problem solving in order to 
meet today’s healthcare challenges. The question posed is:  Will nurse leaders enhance their 
transformational leadership behaviors in the daily execution of unit initiatives through the use of 
simulation?  
A self-assessment survey (Clark, 2011) was completed by 48 nurse managers from this 
large Northern California hospital system. The creator granted permission for use of the survey.  
This self-assessment survey focused on the proficiency and comfort with implementation and 
adoption of the five behaviors of transformational leadership: accountability, change leadership, 
impact and influence / team building, and organizational awareness (Appendix A: 
Transformational Leadership Survey). Gaps and voids were identified in the range of responses. 
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To address these findings, this scholar proposed that an active learning process, through role-
playing simulation of the elements of execution, was the mode to best aid nurse managers to 
understand and incorporate the principles of transformational leadership in their everyday 
practice.  
Review of the Evidence 
The project focus was to create a management-based simulation module that would 
enhance the transformational leadership skills of nursing managers in the acute hospital setting. 
Review of the evidence included transformational leadership, as well as the effectiveness of 
education through simulation modality. The databases selected were the Cumulative Index of 
Nursing and Allied Health Literature (CINAHL), Fusion, and PubMed. Key terms of focus for 
the review were leadership, education, simulation, leadership development, nursing managers, 
and retention. The search filters were English only in peer-reviewed journals, spanning from 
1990 to 2015. The search produced over 600 articles, which was narrowed down to articles 
relevant to the topic. Sixteen of the articles were critically appraised using the John Hopkins 
Evidence-Based Practice Research Appraisal (Newhouse, Dearholt, Poe, Pugh & White, 2005) 
and entered into an evidence table (Appendix B: Evidence-Based Rating Scale; Appendix C: 
Evidence-Based Table). 
Evidence Supporting the Impact of Transformational Leadership 
Effective leadership rests in the empowerment of each member of the healthcare team 
and drives the highest of standards that cascade throughout the organization. Such leadership 
allows for the focus of care delivery that is the essence of a functioning healthcare system. The 
IOM (2001) alerted healthcare providers and consumers to the ongoing threats to patient safety 
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and highlighted the need for transformational leadership skills. Nurse leaders are best positioned 
to drive and oversee this transformation.  
Flesner et al. (2005) identified that successful implementation of complex initiatives and 
innovative approaches are the essence of the transformational leadership model. 
Transformational leadership has been identified as the ability of a leader to inspire followers in 
changing expectations and perceptions and creating motivation that drives staff to work toward 
common goals. The leader has the ability to make change through exemplar, articulation of a 
vision, and the creation of goals that are challenging, as well as actionable (Burns, 1978). 
Bass (1985) expanded on Burn’s original ideas to widen the definition of 
transformational leadership to include the impact of this change on the followers. Bass developed 
a measurement tool to assess the motivation and performance of staff as they experienced this 
leadership model. The tool was found to be a valid and reliable measurement of transformational 
leadership when administered to the leader, supervisor, and direct reports. 
  Influenced by Bass and Avolio’s (1993) work, Kouzes and Posner (2008) further 
developed a model of exemplary leadership and described five leadership practices:  
1. Inspired shared vision: Envisioning the future by imagining exciting and enabling 
possibilities, enlisting others in a common vision by appealing to shared aspirations. 
2. Challenging the process: Searching for opportunities by seeking new ways to change, 
grow, and improve; experimenting and taking risks; generating small wins and 
learning from mistakes. 
3. Encouraging the heart: Recognizing individual contributions, showing appreciation 
for excellence, and celebrating victories by creating a spirit of community. 
IMPETUS TO TRANSFORM 14 
 
4. Enabling others to act: Fostering collaboration by promoting cooperative goals, 
building trust, and strengthening others by sharing power and discretion along the 
way. 
5. Modeling the way: Finding voice and clarifying personal values by setting an 
example in aligning actions with the shared values of the team.        
Kouzes and Posner found that leaders who emulate these five behaviors within the organization 
experience extraordinary outcomes. 
 Flesner et al. (2005) articulated five common management practices associated with 
preparing transformational nursing leaders:  
1. Balancing the tension between production, efficiency, and reliability (safety). 
2. Creating and sustaining trust throughout the organization. 
3. Actively managing the change process. 
4. Involving workers in decision making pertaining to work design and work flow. 
5. Using knowledge management practices to establish the healthcare system as a 
learning organization. 
Flesner et al. identified that leaders who perform within these management practices are able to 
achieve collective goals and set the stage for creating a culture of patient safety in a complex 
environment.  
Cummings et al. (2010) engaged in a multidisciplinary systematic review of 53 
quantitative studies, which examined leadership behaviors and outcomes for nurses and 
organizations. The studies were reviewed for content analysis, with the results placed in six 
categories: (a) staff satisfaction with work, (b) role and pay, (c) staff relationship with work, (d) 
staff health and staff outcomes, (e) work environment factors, and (f) productivity and 
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effectiveness. Outcomes demonstrated that leadership styles which focused on people and 
relationships were associated with higher job satisfaction. This would include transformational, 
resident, supportive, and considerations styles, which compares to 10 studies that found mangers 
who focused on tasks only had lower staff job satisfaction (Cummings et al., 2010).  
  Hauck, Winsett, and Kuric (2013) presented findings from a prospective, descriptive 
comparative study that surveyed nurses’ beliefs on the importance and frequency of using 
evidence in their daily practice. The study assessed the impact of leadership strategies 
influencing these beliefs. Hauck et al. found there were three important categories that were 
facilitated by leadership: (a) incorporating evidence-based practice outcomes in strategic 
planning, (b) supporting mentors, and (c) advocating for education and dissemination of those 
practices. The researchers provided useful background information on evidence-based practice in 
the hospital setting and the development of a strategic plan using this evidence. Nursing leaders 
who used transformational leadership principles were able to create organizational change and 
establish evidence-based practice education followed by effective internal spread of the findings 
(Hauck et al., 2013).  
 Lacasse (2013) reported on nursing competencies among oncology nurse leaders. The 
author reported that transformational leadership should incorporate reflective practice and 
leadership principles. Lacasse believed that healthcare systems should embrace these principles 
and develop improvement plans. Nurse managers who demonstrated these principles were able 
to adapt to change in the presence of technology. Lacasse compared different models of nursing 
competencies outlined in the American Organization of Nurse Executives, the Healthcare 
Leadership Alliance, the National Center for Healthcare Leadership, and the Oncology Nursing 
Society. The recommendation was that nurses be prepared at all levels to assume leadership 
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positions utilizing educational models that enhance professional practice from the bedside to 
senior leadership (Lacasse, 2013).  
Merrill (2015) presented findings from a descriptive, correlational study conducted with 
466 staff nurses in 41 inpatient nursing departments from nine hospitals. The purpose of the 
study was to explore the relationship between nursing managements’ leadership styles and 
patient safety and safety climate. The article included a discussion of leadership, highlighting 
that proactive nursing leadership was associated with higher safety scores, as compared to 
laissez-faire leaders whose units demonstrated negative patient safety outcomes. Merrill argued 
for further development of this proactive style, as opposed to styles such as laissez-faire, which 
has become known as a negative style for nursing managers. The study specifically addressed the 
nurse manager and the implications for enhanced leadership through adapting the 
transformational leadership model in everyday practice (Merrill, 2015).  
Weng, Huang, Chen, and Chang (2015) detailed a cross-sectional survey conducted in 
hospitals in Taiwan. The aim of this study was to evaluate transformational leadership behaviors 
and its effect on nurse innovation in the practice setting. The study evaluated the concept of 
innovation resulting in improved nursing outcomes. The authors determined that hospitals that 
had patient safety climates and innovation were correlated to transformational leadership 
practices. This article supports hospitals embracing transformational leadership for nurse 
managers through educational programs, as well as promoting innovation and a culture that will 
foster a positive organizational climate (Weng et al., 2015).   
Lievens and Vlerick (2014) reported on a cross-sectional survey study conducted in a 
Belgian hospital with 152 nurses. Their purpose was to report the impact of transformational 
leadership on two dimensions of nurses’ safety performances: safety compliance and 
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participation. Lievens and Vlerick examined the impact of knowledge as it applies to a nurse’s 
job. The investigators confirmed the positive impact transformational leadership has on safety 
performance and argued for the importance of training nursing leaders to be transformational. 
The nurse leader is able to influence the perception by nurses of the need for knowledge to drive 
safety performance (Lievens & Vlerick, 2014).  
Gowen, Henagan, and McFadden (2009) conducted an exploratory study to examine the 
effectiveness of transformational leadership on knowledge management and quality initiatives in 
healthcare organizations. They surveyed staff in 370 hospitals from all 50 states to determine the 
degree to which transformational leadership behaviors could drive quality and knowledge 
management in hospitals. Statistical testing with inter-rater reliability was applied to regional 
distribution data. Gowen et al. determined that using skills in transformational leadership 
enhanced quality management methods and improved overall management of knowledge. This 
project presented a case for improving the transformational skills for all healthcare executives in 
order to motivate successful knowledge management and improve patient outcomes (Gowen et 
al., 2009).  
Evidence Supporting the Impact of Simulation on Leadership Development 
  Simulation offers an innovative approach that can enhance the knowledge required by 
nursing to transform healthcare delivery. The literature has provided multiple studies that 
demonstrate the effectiveness of simulation to transform clinical care.  
  The foundational learning theory that supports simulation as an effective tool for 
healthcare educators is constructivism, which purports that an interaction between an 
individual’s experiences and ideas builds meaningful knowledge (Piaget, 1969). Constructivism 
is how people make sense of their experience (Merriam, Caffarella, & Baumgartner, 2007, as 
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cited in Jeffries, 2014). The framework of constructivism believes the learner generates 
knowledge, skill, and value from direct experience (Jeffries, 2014).  
Arora, Hull, Fitzpatrick, Sevdalis, and Birnbach (2015) showed that the usefulness of 
simulation with teamwork skills was recognized in a study of 185 medical residents from five 
hospitals. Arora et al. participated in two simulated scenarios, practicing their responses on a 
deteriorating post-operative patient. Their demonstrations confirmed an effective 
clinical/procedural outcome can occur with simulation and enhance skills in communication, 
leadership, and decision making. This process validated the use of simulation to improve clinical 
judgment and reduce harm events by enhancing patient safety in the hospital setting (Arora et al., 
2015).  
A study on simulation team training was conducted on 63 intensive care nurses from four 
hospitals and nurses in a postgraduate education program (Ballangrud, Hall-Lord, Hedlein, & 
Persenius, 2013). The study utilized a questionnaire design that evaluated (a) outcomes of 
satisfaction and self-confidence in learning, (b) implementation of educational practice, and (c) 
simulation design/development. Participant evaluations revealed high satisfaction with the 
training. The researchers concluded that simulation-based programs are useful for team training 
and education. It follows that this type of simulation training program could be successfully 
implemented in other contexts, such as leadership development (Ballangrud et al., 2013). 
Clark and Yoder-Wise (2015) added simulation to a well-established orientation project. 
This quality improvement project included 20 staff nurses in a children’s healthcare system in 
the southwestern United States.  All participants were enrolled in the didactic leadership 
orientation. Twelve of the nurses were also asked to complete a simulation exercise on a 
deteriorating infant. The debrief post-simulation allowed the nurses to reflect on leadership 
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practices. The simulation scenarios included three different roles, including the charge nurse’s 
interaction with patients, the patient’s parent, and other staff members. The nurses reported that 
simulation helped them to enhance their leadership skills. The authors identified a number of 
themes in these findings, including the role of the charge nurse, team work, the meaning of 
leadership experience, and self-learning. This article supports nurse satisfaction with the 
simulation experience and enhanced perception that this training model helps them meet their 
leadership goals (Clark & Yoder-Wise, 2015). 
Leadership discussion as an important theme in driving good outcomes was reviewed in a 
comparative study that looked at uni-professional and inter-professional versions of an 
intervention utilizing simulation education in a large urban hospital (Watters et al., 2015). The 
goal of the study was to evaluate simulation’s impact on the self-efficacy of the participants. 
The study took place in a high-fidelity simulation facility located in a large urban hospital. 
Participants, comprised of 115 nurses and midwives and 156 doctors, participated in a one-day 
simulation course that included five clinical scenarios and one communication scenario. From 
the analysis of the qualitative data, the study found that improvement in communication/team 
work and leadership occurred for doctors and nurses participating in this training. Post course 
ratings for physicians revealed inter-professional training improved communication and 
teamwork. This was a statistically significant finding. Additionally, inter-professional simulation 
training showed increased positive effects on confidence in clinical situations and a self-
perception of improved communication and leadership management of a clinical situation 
(Watters et al., 2015).  
In a randomized, control trial of 116 nurses in two groups, Hsu, Chang, and Hsieh (2014) 
examined how simulation training can improve nurses’ communication, competency, self-
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efficacy, and performance in discharge planning. Qualifications of the groups ranged from 
novice to competent. The purpose of the study was to compare the effect of traditional course 
training versus scenario-based simulation training. Three areas observed were communication 
competency, communication self-efficacy, and communication performance in discharge 
planning. Hsu et al. found that the scenario-based simulation trainings were more effective than 
traditional didactic courses alone. The conclusion of this study revealed that the introduction of 
simulation-based training as a model for nursing education has the potential to enhance 
communication performance in clinical practice (Hsu et al., 2014).  
Rogers, Peterson, Ponce, White, and Porterfield (2015) discussed the relevance of 
simulation as a learning modality for surgeons engaged in professional development. In 
simulation exercises, the surgeons adopted roles as learners, teachers, leaders, and innovators. 
The authors found that participants rated simulation useful in this setting, with the implication 
for future research to determine how simulation can be used for other healthcare professionals 
and for the management of resources. The significance of improved oversight for resources 
drives the opportunity for improved and streamlined healthcare delivery (Rogers et al., 2015). 
Healthcare systems of today demand leadership skills in all health professionals. The 
chaotic complexity of the healthcare environment can only be managed through effective 
relationships, and nursing leaders must meet this challenge with competency (Macleod & 
Sharkey, 2013). Healthcare systems must consistently improve their communication, team 
dynamics, and quality patient outcomes to remain current and competitive. Simulation is a 
modality that efficiently provides ongoing learning to help achieve these goals.  
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Conceptual and Theoretical Framework 
The two aligning theoretical frameworks that support the development of simulation-
based scenarios for leadership are Fink’s (2003) Taxonomy of Significant Learning and Burns’ 
(1978) Transformational Leadership. Building on Bloom’s 1956 framework, Fink proposed 
expanding the model to multiple dimensions of learning. These dimensions include the 
development of character, leadership, and the ability to teach oneself (Kelley, 2006). Fink 
defined significant learning as that which causes permanent change in the learner. The 
dimensions that Fink described are as follows: 
1. Foundational knowledge: Understanding and remembering specific information and 
ideas. This is a type of learning that provides a basic understanding of a particular 
subject. 
2. Application: Engagement in some new types of intellectual, physical, or social action 
to promote the usefulness of all learning.  
3. Integration: Connecting learned material with other ideas, people, or realms of life. 
This allows the learner to draw parallels and connections between ideas or actions 
that may have seemed disparate at first; this strengthens the web of meaning through 
inter-relatedness. 
4. Human dimension: Becoming more self-aware and cognizant of others. This allows 
for the learner to discover personal and social implications of what they are learning. 
5. Caring: Interacting with the subject on a personal level. These new feelings, interests, 
and values help create energy and enthusiasm for learning.  
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6. Learning how to learn: Evolving into a more inquisitive and self-directed learner, 
setting the stage for lifelong learning, and engagement in future studies with greater 
effectiveness and efficiency. 
Fink believed that these six dimensions taken together were synergistic and overlapping. It 
represented significant learning when all worked together (Appendix D: Taxonomy of 
Significant Learning). 
Campbell and Daley (2013) identified how Fink’s (2003) six learning dimensions 
complement the education process of simulation in the following manner: foundational 
knowledge equals nursing content, application equals a safe environment to practice knowledge 
and skills, integration equals the use of critical thinking and nursing science in conjunction with 
all learning disciplines to incorporate decision making and priority setting, human dimension 
equals insight and collaboration with others to form a view of themselves as nursing 
professionals, caring equals the art of nursing, and learning how to learn equals empowerment 
for life-long learning. Simulation is a learning tool and drives not only clinical expertise, but 
provides a context for the social and behavioral processes that affect the elements of nursing 
care. Additionally, Campbell and Daley saw that simulation scenario debriefings could be easily 
integrated to Fink’s learning goals and would enhance the education process. Fink’s model 
provides an excellent paradigm of learning that can adapt to leadership and management 
simulation scenarios within the transformational leadership model (Fink, 2003).  
Transformational leadership was first introduced by Burns (1978). He identified that this 
leadership process was constructed by the idea that level and morale and motivation can be 
enhanced by leaders and followers helping each other. Bass (1985) extended the work of Burns 
by identifying how transformational leadership could be measured to impact follower motivation 
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and performance. In a later work, Bass (1990) identified that leaders are able to transform 
follower awareness of the task importance and value. The follower must align first to the higher-
order needs of the organizational and team goals versus their own personal interests (Bass, 
1990).  
The characteristics of transformational leadership are charisma, inspiration, intellectual 
stimulation, and consideration of others. These elements are based on a series of surveys from 
clinical and case evidence (Bass & Riggio, 2006). Successful translation of the four elements to 
actual management behaviors are seen in leaders who inspire and excite their employees with 
what is possible, are able to recognize employees as individuals and mentor each in their 
development and growth. Ultimately, transformational leaders can navigate followers in using 
improved ways of looking at old and new problems with more thorough and improved analysis 
of the underlying basis leading to the best outcomes for the organization, the user, and 
themselves. 
This framework of transformational leadership is more than a skill development. The 
model can alter the organizational culture and redirect the good of the organization as a whole. It 
allows specific behaviors to be described, observed, and adopted. Role-based leadership 
simulation as an education modality aligns with the elements of learning that this framework 
presents (Appendix E: Transformational Leadership Model Diagram). 
Theory Integration 
In Taxonomy of Significant Learning, Fink (2003) outlined the elements of caring, 
human dimension, integration, application, and foundational knowledge that must converge to 
promote significant learning that is transformational. Covey (2007) postulated that 
transformational leadership is to transform people and organizations in mind, heart, 
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understanding, and insight leading to an enlarged vision, purpose clarification, and behavior 
congruent beliefs, principles, or values. These changes would eventually be permanent, self-
perpetuating, and momentum building. Williaume and Wu (2014) recognized that these two 
models are congruent, as they both have a cluster of related dimensions that drive transformation 
of self, empowerment of others, and fulfillment of organizational objectives in a socially 
responsible manner. 
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Section III.  Methods 
  A survey was administered to 48 managers within the healthcare system to understand 
how proficient the manager, trained in transformational leadership skills, had incorporated these 
principles into their leadership style as a mechanism to drive change and improve daily 
operations.  
Marshall (2011) identified transformation, execution, and people skills as three 
competencies that guide the framework of this leadership. The four scenarios were based on the 
survey results using execution competencies of accountability, change leadership, impact and 
influence/team building, and organizational awareness (Calhoun et al., 2004; Calhoun et al., 
2008, as cited in Marshall, 2011). The content of these scenarios of role-based simulation 
included the role of a manager and three assistant managers who oversaw a medical telemetry 
unit and a neurological step-down unit in a Northern California acute care hospital. The design of 
the scenarios involved changing the execution behaviors identified by an organizational metric of 
low patient service scores (Appendix F: Sample Scenario).  Prior to the development of the 
scenarios, strengths, weaknesses, opportunities, and threats (SWOT) analysis of utilizing 
simulation training for leadership development was completed in order to support this new 
educational modality (Appendix G: SWOT Analysis). This provided insight into potential 
barriers to the success of this project. 
Ethical Issues 
The University of San Francisco Doctor of Nursing Practice Department approved a 
statement of determination as a non-research performance improvement project; therefore, it was 
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not submitted to the Institutional Review Board (Appendix H: IRB Waiver). It was deemed a 
process improvement project which does not require IRB approval.  
The survey was administered to 48 managers representing 22 acute care hospitals in a 
Northern California healthcare system. Participation was voluntary, and there were no incentives 
offered. Confidentiality was guaranteed. A regional off-site meeting was used as the survey 
setting. An immediate ethical concern was based on the timing of the survey not being 
administered until the third day of this meeting. It raised the question as to whether the 
managers, after two days of attendance, were influenced to answer the questions in the way they 
believed the organization would want them to respond rather than based on actual experience.  
The information on the survey was reviewed and scored for each question, identifying the 
lowest scoring questions across the survey. A leadership bundle was created from the lowest 
scoring questions. It was then evaluated by managers and senior leaders in patient care for 
effectiveness. Feedback from the evaluators was incorporated in a bundle revision.   
Setting 
The initial survey of 48 managers representing a large Northern California healthcare 
system was obtained at a regional 5-day off-site meeting. The managers came from the 17 acute 
care hospitals within this system. The educational backgrounds of the attending managers 
reflected that 58% held masters degrees, 40% held baccalaureate degrees, and 2% were diploma 
graduates (Appendix I: Initial Manager Survey Demographics). 
Each of these managers had the responsibility for successful performance in their areas 
for quality, service, cost, and human resource management. The system had seen a 30% turnover 
of nurse manager leadership roles within the last 18 months. These leadership gaps were 
believed to be contributing to an unstable organizational performance. Specifically, 60% of the 
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17 hospitals had not achieved the target for patient satisfaction in 2014, and the trajectory 
numbers for 2015 were showing no improvement.  
The magnitude of the financial impact anticipated in not meeting high patient experience 
perception scores was a concern. However, realizing the underpinning of unstable nurse 
leadership was a major drive for immediate rethinking of leadership skill development at the 
micro-system level to achieve organizational goals.   
Planning the Intervention 
Over a 16-month period, a large northern California healthcare system began to address 
the critical need for leadership training by providing monthly 8-hour didactic training courses to 
develop skill sets for the implementation of the leadership model. The rationale behind this 
educational training was the recognition of the key role nurse managers play in driving 
operational performance for nursing care, finance, quality, and patient and employee satisfaction. 
The demand for achieving these organizational metrics is a daily accountability for all nurse 
managers in this system. Given the significance of the scope and size of patient care service’s 
budget, compared to the hospital as a whole, it is critical to meet these metrics in order to 
manage the volatility of the economics of reimbursement. 
The present nurse manager vacancy rate within the system is 30%. At this manager level, 
a full compensation package comprised of salary, wages, and benefits ranges from $247,000 to 
$285,000 per year. Recruitment costs for this role can be as high as twice the yearly salary of a 
manager. Filling the present vacancies has the potential of costing the organization 
approximately $6 million. Additionally, failing to meet the new healthcare objectives for patient 
satisfaction and quality could carry financial penalties that impair the bottom line of this 
healthcare system.  
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Changes resulting from this 16-month didactic course were disappointing. Responses 
from the survey demonstrated knowledge voids in the elements of execution in a 
transformational manner. Literature has documented the merit of simulation techniques in 
enhancing comprehension at a higher level, retaining information longer, and increasing interest 
by the learner (Bonwell & Sutherland, 1996; Fink, 2003; Poling & Hupp, 2009). Therefore, it 
was decided that it would be beneficial to add simulations of leadership to the didactic model of 
transformational leadership that the nurse managers had experienced from the didactic 
coursework. The aim of this educational modality was to enhance the transformational leadership 
skills for nursing managers. Successfully utilizing these skills should increase job satisfaction, 
optimize organizational goals, and improve retention of this key management group.  
This project involved multiple stakeholders. All stakeholders must agree with the aspects 
and implementation plan, as well as have consensus that the organizational goals can be 
enhanced. A communication plan for the project defines the stakeholders and associated key 
messages of the project (Appendix J: Messaging Plan). 
Cost Benefit Analysis/Return on Investment 
A plan was developed based on retention and recruitment of nursing managers in this 
Northern California healthcare system. The organization experienced a 30% reduction over the 
last 18 months in the nurse manager workforce, from 82 FTE to 56 FTE nursing managers. The 
mean cost for external recruitment is $263,000 per FTE, as noted by the system’s human 
resource department. The significance of these manager losses is associated with the 
organization’s inability to achieve effective operational performance throughout the system. The 
plan included multi-pronged strategies, one of which is leadership development. This project 
represents an expansion of the leadership component of this tactic by incorporating the 
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implementation of role-playing simulation scenarios in the development process. Increasing the 
abilities of managers to optimize leadership skills to improve job satisfaction and thereby 
reducing turnover was identified in the aim of this project.  
The return on investment of this project will be demonstrated from the financial savings 
in recruitment fees realized with the retention of 50 of the existing 56 managers over the next 24 
months. This reflects an 11% turnover rate versus the 30% rate experienced within the system. 
For this system, it would be a 19% reduction in manager turnover, which would be a significant 
savings for the organization. This project assumes that the resignation rate will decline by 19% 
and will maintain the current leader positions at a resignation rate of 11% over the next 24 
months. It should be noted that even if one nurse manager leader is retained after experiencing 
enhanced role-playing simulation training, the program will have covered the development costs 
and have a return on investment of $53,158. A budget associated with the implementation of the 
program, as well the costs associated with current turnover, was completed (Appendix K: Cost 
Benefit Analysis / ROI). 
Implementation of the Project 
Permission was granted from the Executive Director of Patient Care Services of the 
healthcare system to add the simulation model to the didactic transformational leadership 
program the system had previously implemented. The project encompassed surveying the 48 
managers on their perceived understanding of transformational leadership behaviors. Three 
response questionnaires were eliminated due to being incomplete. Review of the 45 tabulated 
results led to the creation of four role-based leadership scenarios. These simulations explored 
four elements of execution competency, as it applied to the initiation of an organizational goal on 
a patient care unit. 
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After the development of the four scenarios, content and clarity were evaluated by several 
individuals and groups. This evaluation included two senior vice presidents, the Executive 
Director of Patient Care Services, and eight of the senior students in the DNP program at the 
University of San Francisco (USF). Feedback from the reviewers was incorporated into the 
scenarios. Expert validation of the scenarios was completed by Dr. K. T. Waxman, Chair of the 
DNP Department at the USF School of Nursing and Health Professions. Dr. Waxman also holds 
a position as Director of the California Simulation Alliance (CSA) at HealthImpact, formally 
known as the California Institute for Nursing and Health Care.  
Using the validated scenarios, a pre-simulation questionnaire was completed by 
participants in the two identified units. After testing, the group did an actual role-playing 
simulation using the scenarios. A post-questionnaire was then completed. Ten days following the 
simulation exercise, a Survey Monkey was distributed to participants to identify if any elements 
of transformational leadership had been enhanced in their personal leadership styles (Appendix 
L: Survey Monkey). 
Planning the Study of the Intervention 
As part of this performance improvement project, the PDCA (plan, do, check, act) Cycle 
for Improvement was utilized to guide this scholar’s ability to develop appropriate objectives, 
implement this test of change, and review the results. The PDCA is a model that guides 
increasing improvement and allows for appropriate change with increasing knowledge around a 
process (Appendix M: PDCA Cycle Diagrams). 
 The simulation scenarios focus on the development needs of the nurse managers in this 
particular healthcare environment. This created a learning experience for managers to confront 
inconsistent management performance and operational issues on a daily basis. Based on the 
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information obtained from the survey of managers, the scenarios presented a manager instructing 
three direct reports on the elements of execution of a process aligned closely with the principles 
of transformational leadership. Each of these simulation processes was to create an awareness of 
the elements of execution of a metric that connects to organizational mission and goals.  
The scenarios supported the didactic courses that had been provided previously to the 
nurse managers. Being successful in transformational leadership was viewed as an imperative for 
organizational success. Hopefully, the real problem of retention would then be addressed, 
recognizing that a significant linkage to both job and career satisfaction was associated with the 
transformational leader (Riaz & Haider, 2010). Current performance of patient care services 
throughout this healthcare system was inconsistent in achieving a highly reliable state in quality, 
service, and cost. The desired state was to meet or exceed publicly reported and internally 
developed core measure targets. The nurse manager is seen as a driver in promoting a discipline 
and a passion in followers to translate evidence into practice, optimizing patient outcomes and 
patient and family satisfaction. 
The implementation of the project to determine the level of comfort nurse managers had 
with transformational leadership skills was divided into six phases: (a) secure senior leadership 
support for project with proposed survey of nurse managers, (b) administer the survey to nurse 
managers representing the 17 acute hospitals of the Northern California healthcare system, (c) 
review the survey results and assess gaps to lead scenarios, (d) review the scenarios and 
incorporate feedback for implementation in two hospital units, (e) implementation, and (f) 
evaluation. In review, senior nursing leadership saw the improved leadership skills in this 
educational project as a potential retention strategy for nurse managers. The project was 
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comprised of multiple steps identified in a Gantt chart that was utilized for tracking progress and 
updating the project as it progressed toward submission (Appendix N: Gantt Chart).  
The work groups connected with this scenario education implementation were the unit 
manager and assistant mangers for two units within one hospital. The local setting provided the 
real time issues and barriers to the execution of the required metrics. As mentioned previously, 
managers had not been successful as a result of didactic training over a 16-month period. Over 
the last 12 months, 70% of the hospitals had not improved the patient care experience scores. 
Additionally, it was identified that the nursing hand-off that included patient involvement was 
not being implemented consistently on the units across the system. This was a patient care 
standard issue that needed improvement (Younan & Fralic, 2013). Elements addressing this 
standard were included in the scenarios. The anticipated outcome is the manager leading the 
assistant manager team through the role-playing simulation and debriefing would integrate 
transformational skills to execute an effective nursing hand-off on every shift.   
Initially, this scholar oversaw the learning and the test of change in partnership with the 
CNO and the directors of Patient Care Services for the hospital engaged in implementing this 
educational modality. Data from the patient experience survey was used as the basis for the 
problem solving exercise within the scenarios.  
Evaluation 
The managers and assistant managers of the neurology step-down unit and medical 
telemetry unit volunteered to participate in testing the role-playing simulation scenarios 
(Appendix O: Work Group Demographics). While not a requirement for participation, it was 
noted that the volunteer group did have gender and ethnic diversity. Testing occurred at the 
hospital in an education conference room. Each participant was given an initial self-assessment 
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on perception of their personal leadership accountability for oversight, understanding of mission 
and vision, communication style to generate change, environmental scanning to enhance team 
support, and understanding collaborative team effectiveness. Scoring was based on a Likert-type 
scale with a 1 to 4 rating (Vagias 2006). 
Upon completion of the initial survey, this scholar reviewed the goals and objectives of 
the training session with the participants to provide clarity and purpose for this session. Staying 
with their normal unit partners, two groups were formed and randomly assigned two of the four 
scenarios. Group A was given team building/influence and change leadership. Group B was 
assigned organizational awareness and accountability. Role playing, as a type of simulation, 
occurred over two 20-minute sessions, followed by scholar debriefing, including an opportunity 
for participants to voice reflective views in a safe environment of their current practice. This was 
followed by post-survey assessment using the initial instrument. A Survey Monkey was 
developed and distributed via email 10 days after the session, with 80% return rate from the 
respondents (Appendix L: Survey Monkey). 
Analysis 
The initial analysis of the pre-survey scoring indicated there were gaps in the individual 
understanding of the concepts covered by the questions. This was validated in the pre-discussion 
process when the participants indicated misunderstanding to some elements of the questions. The 
scholar attempted to better define the terms prior to initiating role-playing. During the 20-minute 
role-playing sessions, the facilitator observed both groups, with the goal of minimal interaction 
with the teams during this process. This was followed by the debriefing.  
From observation and debriefing, the facilitator noted Group A was able to reflect on the 
experience and formulate new leadership skills within the role-playing to create changes on their 
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unit. Group B was slow to relate to the value of the scenarios to achieving change. During the 
role playing, the facilitator had to coach Group B to the opportunities available in role-playing to 
strengthen their leadership skill sets to achieve change on their unit. This latter experience made 
the scholar aware that facts, such as culture and gender experiences, of individuals could be 
possible aids or barriers to transforming a leadership style. This is a need to consider by any 
facilitator administering these simulations in the future.  
A review of the post-testing survey demonstrated that individual, self-perception scores 
had increased to 90% overall. These scores, plus verbatim comments, reflected significant 
satisfaction with this environment of learning. The comments indicated role-playing was 
valuable and would enhance their leadership skills, affording an opportunity to integrate 
transformational leadership within their behaviors. There was a strong indication by the 
participants that adding role-playing simulation was much superior to traditional didactic 
learning alone (Appendix P: Role Playing Survey Comments).
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Section IV.  Results 
Program Evaluation and Outcomes 
The program evaluation was outlined in the analysis section of the document. One 
positive outcome of this project was an appreciation by the Regional Education Team and the 
Executive Director of Patient Care Services for simulation scenarios. A decision was made to 
populate HealthStream, an on-line training program from the HealthStream Learning Center, 
with the developed scenarios. The role-playing scenarios’ will be evaluated for entry into the 
evidence-based competency section of leadership training for nursing leaders in January 2016. A 
secondary outcome is the potential for the health system to create a simulation training 
laboratory that will provide for ongoing leadership training. 
Transformational Leadership Self-Assessment Survey 
There were 48 managers who engaged in the Transformational Leadership Self-
Assessment Survey. Utilizing a Likert-type scale of 4 points, the participants were asked to rank 
their proficiency and comfort with the six elements pertaining to transformational leadership; 
three surveys were not completed and eliminated. 
The results of the personal overall scoring indicated participants perceived themselves as 
highly transformational in their leadership proficiency. However, this perception of their 
performance did not align with the outcomes of the organizational metrics of the healthcare 
system. Individual questions on the survey that probed for comfort with execution skills received 
the lowest overall score of the six categories. Therefore, execution skill was selected for 
development in the role-playing simulation scenarios. The goal was to determine if the addition 
of simulation education could eventually better align managers’ self-assessments with the 
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patients’ assessment of their care experience (Appendix Q: Transformational Leadership Self-
Assessment Responses). 
Elements Involved in the Development and Implementation the Simulation Scenarios 
The Health Leadership Model (Healthcare Leadership Alliance, 2007, as cited in 
Marshall, 2011) has defined specific competencies under the domain of execution, which include 
accountability, change leadership, impact and influence/team building, and organizational 
awareness. These components were selected for the elements of learning for the building of the 
simulation scenarios, as it applied to a nurse manager’s unit performance. The scenarios were 
created based on the framework of template development, scenario writing, validation testing, 
and debriefing (Waxman, 2010, as cited in Delucas, 2013).  
Completed scenarios were validated and tested on two nursing units comprised of a 
neurological step-down unit and a medical-telemetry unit. Managers and assistant managers of 
the respective units participated in the role-playing simulations. The same survey questions were 
administered to all participants before the simulation exercise was started and after the exercise 
was completed. 
These scenarios will become a potential component of the manager orientation process 
through HealthStream. Snook, Nitin, and Khurana (2011) noted that leadership development 
depends heavily on practice leadership defined as “doing,” and changing one’s mind-set defined 
as “being,” as it does on learning new concepts defined as “knowing.” This opportunity for 
online implementation on a region-wide basis expands the depth of middle management 
education offered in this healthcare system and signals an evolution in the education modality 
that can better match the changing needs of all nurse management roles.   
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Simulation Evaluation 
Following the actual role-playing of the four scenarios, a debriefing was held. The 
framework for this was “debriefing with good judgment,” based on the reflective practice work 
of Schon (1983) and developed by Rudolph, Simon, Dufresne, and Raemer (2006, as cited in 
Jeffries, 2014). This debrief allowed this scholar to share a critical review of the leadership 
experience and enabled the participants to share their feelings about the simulation experience in 
a safe environment. The process also allowed this scholar to reframe the problem with relevant 
information that could lead to improved outcomes in future performance (Jeffries, 2014). A 
Survey Monkey is to be administered 10 days after the simulation experience. Responses will 
determine if participants have an increased confidence in their daily leadership skills and/or have 
experienced an increased sense of job satisfaction since the role-playing simulation (Appendix R: 
Survey Responses). 
The pattern of responses on the pre- and post-evaluations of the role-playing simulations 
scored the following questions using a 1 to 4 rating scale as follows: (a) Do you understand your 
accountability for oversight of organizational goals and objectives on your unit? (b) Do you have 
an understanding of the mission and vision of the organization as it relates to your unit? (c) Do 
you understand your communication as it relates to your ability to initiate change on your unit? 
(d) Do you understand what environmental scanning is as it relates to your teams effectiveness?  
(e) Do you understand team effectiveness as it relates to a collaborative coaching model? The 
responses from all participants indicated an improved comfort with these elements of execution 
competencies.  
The comparison between the pre-evaluation versus the post-evaluation indicated the 10 
participants’ answers shifted to often or always post role-playing simulation exercise, as 
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compared to prior responses in the 2 to 3 range before the exercise. Written feedback from all 
participants indicated satisfaction and increased understanding of dynamics of the execution 
competencies. Participants verbalized that this process allowed them to create solutions for 
issues that would initiate change behavior. The group indicated they would appreciate further 
training through this educational technique, as it uses real-life experience to help them in 
problem solving on a daily basis (Appendix S: Post Simulation Educational Experience Survey). 
The demographics of the volunteer participants were interesting. Assistant managers 
from both the medical-telemetry and neuro step-down units were very seasoned, with an average 
of 20 years in nursing and 10 years in nursing leadership. In comparison, two unit managers are 
new to their manager roles, but both have 10 years of clinical nursing experience. 
As noted, this project was an initial pilot in role simulation and was a one-time 
experience. The long term effect to retention and improved organizational metrics cannot be 
measured in this timeframe. However; the positive experience of the manager cohort from the 
simulation exercise drove a decision by the system to evaluate simulation as part of the retention 
strategies for nursing managers. The healthcare system’s perceived future value based on the 
results of this simulation project would include an opportunity to decrease resignation rates by 
19% over the next twenty four months, achieve an 11% turnover rate for annual nurse leader 
resignations and show savings of $53,158 per manager retained after the cost of the program.  
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Section V.  Discussion 
Summary 
The project established an impetus for change in the approach to the development of 
nursing leadership skills within the acute care system. Specifically, it focused on leadership at 
the point-of-care, highlighting the nurse-patient experience within a hospital system. The initial 
survey was designed to provide feedback from 48 managers on the level of preference or comfort 
with transformational leadership, with the final number of 45 managers from a Northern 
California healthcare system participating. These responses gave a snapshot in time of the self-
perception of the managers’ skills with transformational leadership concepts. On the instrument, 
a score of 54 and above was equated with a transformational leader. In 45 tabulated surveys, 42 
participants scored 54 or higher. Interpretation of this high score was not addressed by this 
scholar except to note there were inconsistencies with patient scoring seen in real operational 
metrics within this system. The lowest scoring question was identified as the basis for creating 
simulation scenarios. Review of this self-assessment showed the lowest scoring question 
correlated with the ability of the group to fully engage in delegation processes.  
The four scenarios were focused on the competency of shift hand-off, which is a required 
organizational metric and drives HCAP scores for all hospitals. All aspects of this process 
included pre-testing; clarification; role-playing, with scholar observation and intervention when 
necessary; and post-testing evaluation. The scenario feedback was very positive, and the group 
identified a strong belief that simulation would improve the education in leadership skill sets.  
The ability to connect leadership skills with real world situations and engage in 
debriefing to generate ideas for potential for change are considered essential components of an 
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ongoing learning process. Poe and White (2010) reflected that transformational leaders create 
environments for innovation, foster continuous improvement and inquiry, and support 
knowledge development. The significance of this learning experience allows for development of 
leadership skills with a new technology that can grasp real issues and embrace complexity facing 
nursing in today’s healthcare setting. Dissemination of this particular project is evident by the 
decision to evaluate the four scenarios in Health Stream as part of manager leadership 
development.       
Relation to Other Evidence 
The findings of literature reviews indicate that transformational leadership, a relationship 
type style, is superior to transactional and laissez-faire styles for nursing managers. The 
transformational style has shown positive outcomes, such as higher job satisfaction, drive in 
organizational change, mentoring, improvement of patient and worker safety, and advancement 
of innovative behaviors for leaders and followers. 
During the initial process, the scholar observed that there was disconnect between 
managers’ perceived transformational leadership skills in contrast to actual skills evident in 
performance of organizational metrics. Throughout the scenario role-playing, it was noted that 
volunteers were much clearer on applying the transformational style after practical application 
was discussed and shown. One possible reason for this could be that the five practices 
underpinning transformational leadership, which are inspired vision, challenge process, 
encouraging heart, enabling action, and modeling the way, are not as clearly tangible to learners 
as concepts behind other leadership styles. This leads to the best argument for simulation 
education to enhance the learning process. 
 
IMPETUS TO TRANSFORM 41 
 
Literature reviews support simulation as an efficient, timely adjunct to didactic education.  
Experience, along with ideas, leads to meaningful knowledge. Simulation provides the safe 
environment for participants to actively work a problem and learn from both successes and 
failures. This process promotes better personal and team communication, decision-making skills, 
critical thinking, clinical reasoning, and personal and group confidence. The scholar found that 
the volunteers in this scenario role-play had a much clearer vision of transformational concepts 
and expressed increased confidence in the ability to translate this to daily operations. 
Herman, Gish, and Rosenblum (2015) identified differences in nursing leadership 
strengths within the CNO, director, and manager roles, as it relates to their ability to assimilate 
transformational leadership principles. The nurse manager scored below the director level and 
the CNO level, indicating the need for additional leadership development for this key nursing 
manager role as part of an organization’s leadership development plan. This study also aligned 
with the outcomes this current large Northern California health system is experiencing  
The complexity of healthcare today requires a mandate for change. Nursing leadership is 
in the forefront of this change, and nursing managers must be able to implement these changes. 
Evidence suggests that there is a need for an evolving educational paradigm that represents the 
commonalities between leadership and management competencies (Jennings, Scalzi, Rogers, & 
Keane, 2007). This paradigm must ensure the development of skills that can effectively ensure 
effective care of patients, meet societal demands, and enhance lifelong learning. 
Nurse managers perform their role within a system that requires continued daily interface 
with multiple stakeholders. The opportunity to look at the actual practice of leadership in the 
context of culture, systems, processes, and technologies, with a stated goal of bringing about 
transforming change, is found in the technology of simulation. In the small test of change that 
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occurred with the manager/assistant manager groups, feedback affirmed that simulation 
enhanced their learning ability, with the opportunity to create immediate change in their 
environments. The four role-playing simulations created for this project aligned with the tenets 
of a model of transformational leadership that encompasses competencies of execution, 
addressing problem solving in a real time setting, which drove situational awareness and team 
communication effectiveness.  
Barriers to Implementation 
Basic implementation of any new project in this system would require (a) the degree that 
the CNO will support the implementation of the educational modality with the nurse manager 
team, (b) the lack of simulation education for nursing in leadership that is available to healthcare 
settings, (c) a positive return on investment, and (d) the influence needed to implement the 
project within a healthcare system. 
In this particular project, a noted limitation existed in scope and size. The project was 
carried out in one hospital within a 22 hospital system. This could impact findings secondary to 
the small numbers of participants and the ability to run the scenarios only once. Widening the 
project would have required senior nurse leadership support and advocacy. This would have been 
a major barrier, as there had been a 50% turnover in the CNO ranks within this system over the 
last 16 months.  
Interpretation 
This system had invested in an education modality for training nurse managers in 
transformational leadership with poor outcomes. This project was created to provide an adjunct 
with simulation to mitigate this gap. Providing simulation to augment interpreting 
transformational leadership skills allows this learning modality to take concepts to a real-world 
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level and allows immediate feedback to address misconceptions. This project could foreshadow 
role-playing simulation scenarios as part of required competencies for every unit in the hospital.  
Conclusion 
The participants positively received the use of scenarios in role-playing exercises. They 
articulated an ability to engage in a higher level of learning to apply theoretical concepts to a 
real-life work situation. Role-playing and quality debriefing was found to significantly solidify 
the simulation experience. The debriefing resulted in this scholar reframing the knowledge and 
leadership skills to better encompass transformational leadership. This group was able to 
enhance their personal learning and transfer this into action steps to positively impact change on 
their units. This simulation exercise successfully generated communication around key strategic 
issues, created an opportunity for problem solving in a safe environment, and allowed for learner 
inquiry promoting creative solutions. A didactic program linked with role-playing simulation 
representing the reality and challenges of the current environment is a superior education mode 
that can create ongoing change and innovation. 
In conclusion, the scholar wishes to address an observation on the original survey group. 
Overall, self-assessment surveys reflected that participants perceived themselves highly 
proficient in transformational leadership skills. This is counter to the actual performance of 
organizational metrics in service and quality in this system. This observation should further drive 
analysis into the construct of self-awareness by leaders to gain an understanding of the gap 
between their personal accountability to the organization and its outcomes.
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Section VI.  Other Information 
Funding 
The cost of implementing this project was absorbed by the participating organization, 
which included salaries, printing, and materials. There was no additional cost for this project, as 
the scholar cost was part of the DNP project. The final budget and return on investment (ROI) is 
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Appendix A  
Transformational Leadership Survey  
Transformational Leadership in Nursing:   




1. Age:  Click here to enter Age 
2. Gender:   
 







4. Other degrees (specify):  Click here to enter 
 
5. Number of years as a registered nurse:  Click here to enter 
 
6. Total number of years in any nursing position:  Click here to enter 
 
7. Number of years leadership/management experience:  Click here to enter 
 
8. Number of years leadership/management experience in nursing:  Click here to enter 
 
Transformational Leadership Survey 
This survey is designed to provide you with feedback about your level of preference or 
 comfort with Transformational Leadership. 
Be honest about your choice as it is a self-assessment tool to learn and grow. 
Using the below scale, circle the number to the right of each question that you believe 
 comes closest to your level of proficiency and comfort. 
Scale: 1 = rarely  2 = sometimes  3 = often 4 = almost always 
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Transformational Leadership Survey Scale 
1. I go out of the way to make others feel good to be around me. Choose an item. 
2. I help others with their self-development. Choose an item. 
3. I help others to understand my visions through the use of tools, 
such as images, stories, and models. 
Choose an item. 
4. I ensure others get recognition and/or rewards when they 
achieve difficult or complex goals. 
Choose an item. 
5. I let others work in the manner that they want. Choose an item. 
6. I get things done. Choose an item. 
7. I have an ever expanding network of people who trust and rely 
upon me. 
Choose an item. 
8. I provide challenges for my team members to help them grow. Choose an item. 
9. I use simple words, images, and symbols to convey to others 
what we should or could be doing. 
Choose an item. 
10. I manage others by setting standards that we agree on. Choose an item. 
11. I rarely give direction or guidance to others if I sense they can 
achieve their goal. 
Choose an item. 
12. I consistently provide coaching and feedback so that my team 
members know how they are doing. 
Choose an item. 
13. People listen to my ideas and concerns not out of fear, but 
because of my skills, knowledge, and personality. 
Choose an item. 
14. I provide an empathic shoulder when others need help. Choose an item. 
15. I help others with new ways of looking at new and complex 
ideas or concepts. 
Choose an item. 
16. I ensure poor performance gets corrected.  Choose an item. 
17. As long as things are going smoothly I am satisfied. Choose an item. 
18. I monitor all projects that I am in charge of to ensure the team 
meets it goal. 
Choose an item. 
 
Scoring 
This survey measures your leadership skills on six factors, charisma, Social, Vision, 
Transactional, Delegation, and Execution.  Each factor is measured by three questions as shown 
below.  Your score is determined by adding your three scores together for each factor in the chart 
below. Note that the lowest score you can get for each factor is 3, while the highest score is 12. 
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Strength and Weakness Chart for Transformational Leadership Factors 
Charisma (questions 1, 7, 13)   Total Click here to enter score 
Social (questions 2, 8, 14)   Total Click here to enter score 
Transactional (questions 4, 10, 16)  Total Click here to enter score  
Delegation (questions 5, 11, 17)  Total Click here to enter score 
Execution (questions 6, 12, 18)  Total Click here to enter score 
 
Total the scores and enter the number here:  Click here to enter Total Score 
The highest score possible is 72 and the lowest possible score is 18. 
As noted earlier, there are no correct answers.  However, this survey gives you an idea of 
what Transactional Leadership factors you use the most and the ones you use the least.  
Generally, a score of about 54 or higher means that you are well on your way to becoming a 
transformational leader.  However, don’t be discouraged if you score lower – you simply have to 
reflect and then take action a little more as noted below. 
The highest scoring factors in the chart above are your strong leadership factors, while 
the lower scoring factors are your weak ones.  You should spend some time reflecting and then 
taking action on the factors you scored 9 or less in.  To help you, study the chapter on 
Transformational Leadership and look for opportunities to increase your knowledge and skills 
with the following factors: 
 
Charisma (questions 1, 7, 13):  You are a role model that shows true dedication, trust, 
and respect to others, who in turn, do the same to you. 
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Social (questions 2, 8, 14):  You help others to learn by coaching and mentoring them.  
You create challenging environments to help them reach their full potential.  When others have 
difficulties, you are not afraid to empathize with them and help guide them. 
Vision (questions 3, 9, 15): You provide challenging visions and help people to 
understand them so that they are motivated to join in. 
Transactional (question 4, 10, 16): You ensure others understand what you expect form 
them by using mutual agreement.  In addition, you ensure that if poor performance does occur, 
you take action to ensure it does not affect the moral of the team. 
Delegation (questions 5, 11, 17):  You delegate both the task and the authority to get 
things accomplished. 
Execution (questions 6, 12, 18):  While I do delegate as many tasks as possible with the 
authority to accomplish them, as a good steward of the organization’s resources, I do follow-up 
to ensure things are going as planned and we are not wasting times fighting fires. 
 






Evidence-Based Rating Scale 
Level I Experimental study/randomized controlled trial (RCT) or meta-analysis of RCT 
Level II Quasi-experimental study 
Level III Non-experimental study, qualitative study, or meta-synthesis 
Level IV Opinion of nationally recognized experts based on research evidence or expert consensus 
panel (systematic review, clinical practice guidelines) 
Level V Opinion of individual expert based on non-research evidence.  (Includes case studies; 
literature review; organizational experience e.g., quality improvement and financial data; 




Research Consistent results with sufficient sample size, adequate control, and 
definitive conclusions; consistent recommendations based on extensive 
literature review that includes thoughtful reference to scientific evidence.  
 Summative 
reviews 
Well-defined, reproducible search strategies; consistent results with 
sufficient numbers of well-defined studies; criteria-based evaluation of 
overall scientific strength and quality of included studies; definitive 
conclusions. 
 Organizational Well-defined methods using a rigorous approach; consistent results with 
sufficient sample size; use of reliable and valid measures. 
 Expert 
Opinion 
Expertise has been clearly evident 
B 
Good 
Research Reasonably consistent results, sufficient sample size, some control, with 
fairly definitive conclusion reasonably consistent recommendations based 




Reasonably thorough and appropriate search; reasonably consistent 
results with sufficient numbers of well-defined studies; evaluation of 
strengths and limitations of included studies; fairly definitive conclusions. 
 Organizational Well-defined methods; reasonably consistent results with sufficient 









Research Little evidence with inconsistent results, insufficient sample size, 
conclusions cannot be drawn undefined, poorly defined, or limited search 
strategies; insufficient evidence with inconsistent results; conclusions 




Undefined, or poorly defined methods; insufficient sample size; 
inconsistent results; undefined, poorly defined or measures that lack 
adequate reliability or validity 
 Expert 
Opinion 
Expertise has not been discernable or has been dubious 
Newhouse R, Dearholt S, Poe S, Pugh LC, White K. John Hopkins Evidence – Based Practice Appraisal.  





Author/Article Study Design 
(Validity/Methods) 












Study was conducted with 
185 residents from 5 
hospitals, who underwent 
two simulated scenarios 
where the clinical practice 




In the analysis of responses 
to simulation scenarios on 
deteriorating post-op 
patient effective clinical / 
procedural outcomes is 
demonstrated as well as 
skills in leadership.  
The findings of this study 
validated the use of simulation 
to improve clinical judgment 
as well as enhanced skills in 
leadership, decision making 
and communication, 
concluding that simulation 
enhanced patient safety in the 
hospital setting. 





The study utilized a 
questionnaire evaluation 
design, which evaluated 
simulation-based orientation 
for the following: outcomes 
of satisfaction and self-
confidence in learning, 
reviewing the 
implementation of the 
educational process, and 
simulation/design 
development. 
Participants included 63 
nurses from Intensive Care 
Units from 4 hospitals and 




demonstrated that the 
nurses were highly satisfied 
with the training. 
Authors concluded that a 
simulation-based program is 
effective for team training and 
education. The study leads to 
the conclusion that this type of 
simulation training program 
could be effective in other 
contexts, such as leadership 
development. 








Simulation was added to a 
well-established orientation 
project. Twenty nurses were 
enrolled in the didactic 
orientation and 12 
completed the simulation 
exercise on the deteriorating 
infant. The scenarios 
reflected the charge nurse 
role in three distinct 
interactions with patients, 




Author identified a number 
of themes: role of charge 
nurse, self-learning, 
teamwork, and meaning of 
leadership experience. 
Nurse managers should use 
simulation to develop 
transformational leadership, 
critical thinking, and clinical 
reasoning skills.  





review of 10 electronic data 
bases; 53 studies for content 




Leadership styles that 
focused on people and 
relationships were 
associated with higher job 
satisfaction. Styles included 
resident, transformational, 
and consideration. The 
authors compared 10 
studies on managers that 
focused on tasks only and 
had lower job satisfaction. 
Distinctive patterns between 
relational and task-focused 
leadership styles and outcomes 
for nurses and work 
environment emerged from the 
analysis. Leadership focused 
on task completion alone is not 
sufficient to achieve optimum 
outcomes for nursing 
workforce. The need to 
develop transformational and 
relational leadership was a key 
finding. 
Level V B 






examining effectiveness of 
transformational leadership 
on knowledge management 
and quality initiatives. The 
study occurred in 370 
hospitals from all 50 states. 
Transformational 




leadership is fully mediated 
by knowledge 
A need exists to improve 
transformational skills for all 
healthcare executives in order 
to motivate successful 
knowledge management and 
improve patient outcomes. 
Continuous improvements in 
Level V A 
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Statistical testing with 
interrater reliability was 
applied to the regional 
distribution data.  Tested the 
degree to which knowledge 
management could act as a 
mediator of the effects of 
transformational leadership 
and quality oversight has on 
the organizational 
performance of hospitals.   
 
Summative Review 
responsiveness, and quality 
management is partially 
mediated by knowledge 
responsiveness for their 
effects on organizational 
performance. 
quality have significant 
positive impacts on knowledge 
management and 
organizational outcomes in 
hospitals. Patient and 
organizational outcomes are 
aligned with effective 
knowledge management.  






study surveyed nurses’ 
beliefs on using evidence in 
daily practice using three 
surveys: Evidence-Based 
Practice Beliefs Scale, 
Implementation Scale, and 
Organizational Culture and 




The study assessed how 
leadership facilitated the 
development of three 
infrastructures: (a) 
incorporating evidence-
based practice outcomes in 
strategic planning, (b) 
support mentors, and (c) 
advocating for education 
and outcome dissemination 
of resources. 
The study noted that nursing 
leaders that engaged in 
transformational leadership 
principles were able to create 
organizational change and 
establish evidence-based 
education followed by 
effective internal 
dissemination of the findings. 
Level III B 




A randomized controlled 
trial with a convenience 
sample of 116 nurses in a 
medical center in Taiwan. 
Comparing traditional 




Independent raters scored 
the scenario-based 
simulation training as more 
effective than traditional 
didactic courses alone. 
The introduction of 
simulation-based training as a 
model for nursing education 
has the potential to enhance 
communication and 
performance in clinical 
practice. 
 








Author examined nursing 
competencies among 
oncology nurse leaders, 
finding transformational 




based on AONE, Healthcare 
Leadership Alliance, 
Oncology Nursing and the 




Nurse managers who 
demonstrate these practices 
within transformational 
leadership are able to adapt 
to change in the presence of 
technology. Further review 
of competencies of four 
distinct nursing 
organizations supported the 
recommendation for 
preparation of nurses.  
Educational models must 
include both formal education 
and practical experience. 
Nurses should be prepared at 
all levels to assume leadership 
positions utilizing educational 
models that enhance 
professional practice from 
bedside to senior leadership. 





Cross-sectional study with 
152 nurses in a Belgian 
hospital. Investigate the 
impact of transformational 
leadership on nurses’ safety 
performance, particularly in 




The impact of 
transformational leadership 
on nurses’ safety 
performance was reviewed, 
validating transformational 
leadership within nursing. 
Transformational leadership 
produced a major positive 
impact on both dimensions of 
safety compliance and safety 
participation. This leadership 
style was mediated by 
knowledge-related job 
characteristics. 





study with 466 staff nurses 
in 41 inpatient nursing 
departments in 9 hospitals. 
The purpose of the study 
was to explore the 
relationship between nursing 
management leadership 
Author argued for the 
further development of a 
proactive style. Proactive 
nursing leadership is 
associated with higher 
safety scores versus the 
lower scores associated 
with the laissez-faire style 
The author found that the 
transformational leadership 
style positively impacted 
patient safety; specifically 
addressed the nurse manager 
and the opportunity for 
enhanced leadership through 
transformational model and 
Level III A 
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style and patient 
safety/safety climate.  
 
Summative Reviews 
of leadership.   adapting this model in 
everyday practice.  




Authors discuss simulation 
in relation to three roles: 




Simulation as a learning 
modality was identified by 
participants (surgeons) as 
very useful in these four 
roles. 
Implications for future 
research for other healthcare 
professionals, especially 
focusing on the management 
of resources. 
Level V B 








A comparative study 
comprised of 115 nurses and 
midwives and 156 doctors 
participating in one-day 
simulation with five clinical 
scenarios and one 
communication scenario. 
The goal of the study was to 
evaluate simulation’s impact 
on the self-efficacy of the 
participants. 




and leadership skills were 
important themes in driving 
good outcomes with the 
doctors and nurses in this 
study. 
The post-course ratings for 
physicians revealed inter-
professional training was 
statistically significant and 
yielded improvement in 
communication and teamwork. 
Positive effects were also 
observed on confidence in 
clinical situations and self – 
perception of improved 
leadership in clinical 
situations. 
Level V B 




Cross-sectional survey with 
439 nurse participants.  
The aim was to evaluate 
transformational leadership 
behaviors and its effect on 
nurse innovation in the 
practice setting.  
 
Summative Review 
Safety and innovation 
climates were mediated by 
the relationship of 
transformational leadership 
and innovation behavior. 
Hospital executives should 
commit to enhance 
transformational leadership 
and establish culture that 
operates from this model in all 
areas of oversight. Embracing 
transformational leadership 
through educational programs 
and supporting innovations 
creates a positive 
organizational climate. 



































Sample Scenario/Statement of Determination 
SECTION I:  SCENARIO OVERVIEW 
Scenario Title: Change Leadership  
Original Scenario Developer(s): Joann Mette DNP (c ), MPH, RN  
Date – original scenario August, 2015 
Validation:   KT Waxman, DNP, RN, CHSE 
Revision Dates:  
Pilot testing:  
  
 
Estimated Scenario Time:   
20min         
 
Debriefing time: 
10 min  
 
Target group:  
Frontline Managers; Assistant Managers 
 
Core case:  
 
Leadership Competencies: 
1. Establish a sense of urgency 
2.Guiding Coalition and alignment of Manager and Assistant Managers that drives change 
3.Create vision and communication plan for the change 




EVIDENCE BASE / REFERENCES (APA Format) 
Kotter, J.P (1996) Leading Change. Boston :Harvard Business School Press 
The Joint Commission Patient Safety Goals (2013) 
Agency for Healthcare Research and Quality, Patient Safety First, patient handoff toolkit, (2005)  









SECTION II:  CURRICULUM INTEGRATION 
A. SCENARIO LEARNING OBJECTIVES 
Learning Outcomes  
 
 
Nursing leaders completing the scenario will demonstrate competency and the ability to use change leadership 
skills to meet organization goals for patient safety. 
 
 
Specific Learning Objectives 
1. Identify communication process for vision of change for staff 
2. Define  barriers to change by staff 







Critical Learner Actions  
1. Effective Nursing Handoff for all patients is consistently applied on all shifts 








B. PRE-SCENARIO LEARNER ACTIVITIES  
Prerequisite Competencies 
Required prior to participating in the scenario 
Knowledge  Skills/ Attitudes  
 Read assignments prior to participating  Understands the role of manager/assistant 
manager in the oversight of patient care in their 
area of accountability 
 Know the organization’s polices regarding 
nursing handoff between shifts 
 Understand the importance of the stakeholders 
engagement within nursing and outside nursing in 
the change process 
 Knows communication process  Understand the need for team and organizational 
perspective while retaining personal 
accountability 




SECTION III:  SCENARIO SCRIPT 
 
A. Case summary 
 
A large Hospital System is requiring that each hospital within their system have a patient satisfaction score of 90 
or above on the HCAPS. The system as a whole has an average of 77.5 among all its hospitals.  
  
One of the key elements in the patient experience is the nursing handoff at the end of each shift, which includes 
the patient engagement. 
 
The compliance to the nursing handoff is low in certain hospitals due to staff perceived barriers and lack of 
management engagement. 
 
Manager of a Medical/Surgical floor has a scheduled meeting with the three Assistant Managers who oversee the 
eight hour shifts to discuss the review of the Patient experience scores for the last three months for the unit.  The 
unit score is 67.8 which indicates from the data that the nursing handoff is not being completed consistently at 
the change of each shift.  
 
The handoff is a national patient safety goal as well as an organizational standard for patient care services.  
 
 
B. Key contextual details 
Manager communicates to the Assistant Manager group the framework of concern 
Re-establishes the ownership that the leadership team (manager, assistant manager) has for this organizational 
initiative. 
Manager proactively engages team in discussion of what they see as accountability as well as the barriers that 
they see that drives low staff engagement in the handoff process.  
 
C. Scenario Cast 
Leader/Others  High fidelity simulator 
 Mid-level simulator 
 Task trainer 
 Hybrid (Blended simulator) 
X Standardized patient/person 
Role Brief Descriptor 
(Optional) 
Actor/Confederate (A/C)  
or Learner (L) 
Ms. Smith Manager L 
Ms. Brown Assistant Manager/team member A 
Ms. Simpson Assistant Manager/team member A 
 
Environment, Equipment, Essential props  
Recommend standardized set ups for each commonly simulated environment  
1.  Scenario setting:  (example: office, board room, patient room,) 





2.  Equipment, supplies, monitors 
(In simulation action room or available in adjacent core storage rooms) 
x Computer monitor x Regional nursing 
protocols 
procedures 
    
x chart x Conference table in 
a round shape and 
chairs 
    
x books       
x Paper and pencils       
 
Case Flow / Triggers/ Scenario Development States 
Initiation of Scenario: Manager has scheduled meeting with her three Assistant Manager. 
The topic of discussion is the unit’s performance in the Patient Experience scores for the last three months 
of 67.7.In addition to the score an identified area of concern is that the nursing handoff is not being 
completed consistently at the change of shift. Inconsistency in the handoff is specifically shown in the 
HCAPS scores. This is not an acceptable score for the organization from a clinical standard and patient 
























Proceeds with the agenda 
of meeting with change 
leadership identified as a 





























discussion with 3 
assistant managers to 
develop a change 
strategy to address the 
lack of engagement of 
staff in the nursing hand-









Leaving time to have 
feedback from the Assistants 
as to what exactly does 















concerned on how to 
begin to develop a 








Triggers:   
Learner Actions: 
 
Ms. Smith outlines the 
process for 
organizational change  
Establish a sense of 
urgency  
Manager/Assistant 
Manager are consistent 




The guiding point is that a 
coalition of 
Manager/Assistant Manager 
is powerful in driving change 
Allow for staff to identify 
barriers to success and 
prepare for plan to address 





STATE / PATIENT 
STATUS 
DESIRED ACTIONS & TRIGGERS TO MOVE TO NEXT STATE 
Scenario End Point:   
Manager assigns ANM’s to begin to work on message to staff as well as to begin to collate the staff 
identified barriers. The next meeting will be in three days to review the process 
Suggestions to decrease complexity:  
Understanding by the nursing Assistant Managers the importance of this issue of hand-off specific to the 
patient safety goals.  
 
Suggestions to increase complexity: 
Assistant Managers feeling that they don’t have the time to begin crafting message of urgency and they 
feel the barriers in doing the nursing handoff are real. 
 






Appendix B: Debriefing Guide 
 
General Debriefing Plan 
Individual Group With Video Without Video 
 
Debriefing Materials 
Debriefing Guide Objectives 
 
Debriefing Points Core 
 





 Evidence-based Practice 
 
 Human Factors 
 
 Team Work (if applicable) 
 
 Systems Utilization  
 
Sample Questions for Debriefing 
 
1. How did the experience of (identify the human factor) in leadership feel for you?   
2. Did you have the knowledge and skills to meet the learning objectives of the scenario? 
3. What GAPS did you identify in your own knowledge base and/or preparation for the simulation 
experience? 
4. What RELEVANT information was missing from the scenario that impacted your performance?  How 
did you attempt to fill in the GAP? 
5. How would you handle the scenario differently if you could? 
6. In what ways did you feel the need to check the ACCURACY of the data you were given? 
7. In what ways did you perform well? 
8. What communication strategies did you use to validate the ACCURACY of your information or 
decisions you and/or you and your team members made/considered? 
9. What three factors were most SIGNIFICANT that you will transfer to your leadership/management 
setting? 
10. At what points in the scenario were your leadership actions specifically directed toward 
PREVENTION of a negative outcome? 
11. Discuss how roles and responsibilities might vary under different circumstances. 
12. Discuss how current nursing practice continues to evolve in light of new evidence. 
13. Consider potential managerial, leadership and organizational risks and how to avoid them. 
14. Consider potential patient and personnel risks and how to avoid them. 
15.  Discuss the leader’s role in design, implementation, and evaluation of information technologies to 
support management and leadership development. 










 Widely researched by leaders with 
literature available to guide the 
development of the scenarios. 
 Effectively influences groups at all 
levels of the organization 
 Allows for leadership alignment 
through the use of these education 
scenarios 
 Embraced by Nursing Leadership as 
an effective answer to lead needed 
change 
 Drives intellectual stimulation that 
drives higher group performance 
 Provides real-time problem solving in 
a safe environment at the point of care 
 
Weaknesses 
 Language in the developed scenarios 
may not be understood by all 
stakeholders 
 New learning methodology  
(simulation) as related to leadership is 
not clear on the sustainability of its 
effect on the learner 
 Potential for lack of clarity by the 
leadership team for the need of 
innovative techniques for simulation 
 If multiple stakeholders are not 
aligned to support this model, there is 





 Use of simulation as a methodology to 
drive best practice in an organization 
 Applicable in many settings, both 
clinical and behavioral 
 Expand from a clinical application to a 
behavioral application 
 Creates a leadership team that is 
effective and consistent in practice 
 Allows for role-modeling for 
innovation to enhance clinical and 
behavioral skills to improve the 
delivery of health care 
Threats 
 If there is no trust established with the 
model, nursing leaders will not feel 
safe and will fail to respond to the 
opportunity  
 Breakdown in communication can 
lead to lack of development of the 
model 
 Difficult to drive in an organization 
that has operated in a traditional 
educational model 
 Without clarity of the objective for 
simulation, it may not be accepted as 













Initial Manager Survey Demographics 
Demographic Metrics Average Score Factors Metrics Mean=Total 
sum/Count 
Median=Middle number 
RN years 22 Charisma 10 10 
Nursing years 21 Social 10 10 
Years in leadership 11 Transactional  10 10 
Years RN Leadership 10 Delegation 9 9 
  Execution 10 10 













Stakeholder: System Senior Leadership  
Key Message 1 Key Message 2 Key Message 3 
Simulation allows the system to become innovative and is 
supported by literature as an effective model to create 
organizational alignment, resulting in high performing teams. It 
has been identified as a transforming modality that potentially 
drives leadership retention 
Opportunity to leverage current 
investment in training didactic 
training  
Literature has identified that 
simulation based training allows for 
the development of management 
skills at a faster pace with a clearer 
understanding of the need for 
performance in daily operations.  
 
Message Map 
Stake Holder: Senior Leadership at the local level including CNO, COO, Area Vice President  
Key Message 1 Key Message 2 Key Message 3 
Content structure and design highly applicable to the learning 
needs of the targeted group, i.e. Managers and Assistant Managers 
and is aligned with actual operational requirements in the complex 
hospital work setting.  
 
The process of leveraging role-
based simulation to enhance skill 
building provides multiple positive 
impacts simultaneously for 
Managers and Assistant Managers 
to actively manage the change 
process 
The activity itself provides for 
direct engagement and dialog 
between the unit leaders, aligning 




Stakeholder: Managers and Assistant Managers  
Key Message 1 Key Message 2 Key Message 3 
These roles are key contributors to the organization’s success. Role 
playing simulation environment affords the student a safe 
environment to explore real time problems and to experience 
effective problem solving.  
This modality allows for 
continuous learning and 
strengthens personal skill sets 
Job satisfaction resulting from the 
confidence gained from effective 






Cost Benefit Analysis / Return on Investment 
Project Budget/Annual Expense 
Improvement Benefit 
Predicted System Improvement /ROI 
 
















given success of 
the small test of 
change 
Regional 
educators x 3 





on key goals 

















2 trainings per 
year 












2 trainings per 
year 
1 day per year  $720 per day 






turnover at 11%  








2 trainings per 
year 
3 days per 
























and 3 upward 
promotions 
from the system 
1.5 days per 






$506 for the 























sessions or  1 
day per year  
$720 per day  $12,240 
Scenarios 





will be loaded 
by IT personnel 


















$116 per hour 
$928 per day $928 
Total Expenses    $209,842 
Improvement Benefit  
Current turnover 
is running 30% 





























role externally  
 
Current run rate 
for external 


























contribute to the 
retention of 1 to 






job skills, job 
satisfaction and 










  The return on 
investment for 
this project is 
























 In order to 





must occur  












After the initial 
cost of 
implementation 
of the modules, 
the following 












could aid in 
contributing 20%   
of the total cost 
savings from the 
external 
recruitment costs 





based training is 
a part of 
leadership 
education that is 





















































savings as the 
number of 
nurse managers 









ROI of $53,158. 
in cost 
avoidance which 














ROI increases to 
$63,232.00 in 
cost avoidance. 
This is 20% of 
the recruitment 
cost ($263,000) 
and the savings 






















Thank you so much for participating in my education process for leadership training with simulation. It has 
been 10 days since we were together and I would appreciate you taking a couple of minutes to fill out the survey 
monkey below. You do not need to fill in your name but would appreciate your identifying if you are a Manager or 
Assistant Manager.  
Manager:                    ________ 
Assistant Manager:    ________ 
 
Survey Monkey 
Ten Day Post Simulation Education Experience 
 
1. Do you feel that you gained enhanced skills to assist you to be successful in your daily operations? 
a. Yes 
b. No 
2. Did you feel that you gained enhanced career satisfaction by participating in simulation role 
playing for leaders? 
a. Yes 
b. No 
3. Would you be supportive of additional simulation opportunities for leadership skills enhancement? 
a. Yes  
b. No 

















Design and Develop 
 
Workforce and Leader Development Process 
 
Retrieved from Denker, A.G., (2014) “Transformational Leadership in Nursing: A Pilot 
Nurse Leader Development Program”. Graduate Theses, Dissertations, and Capstones. Paper 6 
 
Assess Training 















Work Group Demographics 
Role Playing Simulation Participant Demographics 
10 Days Post Simulation Education Experience Survey 
 
Sample = 10 
Return = 8   (Nurse Manager=2, Assistant Nurse Manager = 6) 
Response rate = 80% 
 
Comments:  Would be helpful as we develop this leadership process 
1. Leverage technology to visually present the prevailing situation - video perhaps? 
2. I was pleasantly surprised with regards to how valuable a role simulation can play with 
regards to Leadership skill building.  It is both a safe and simulating environment.  I look 
forward to the "finished" product 









Survey Group: demographic 
Role   
Manager 2 
ANM 8 
  Highest education level completed 









31 or > 2 














































Role Playing Survey Comments 
Questions  Participant Comments 
What could the instructor have done to improve to 
enhance your understanding of this education modality? 
 “Unsure of what to expect, would have liked to 
have had a pre-reading on simulation; however 
learned a great deal from the process”. 
 “Program was fine, but in particular the 
debriefing was the  
 “Not sure what to expect, excited about the use 
of simulation to help me with problem solving- 
would like more information on leadership 
simulation” 
 “Pre-readings on simulation would have been 
helpful, but the session was extremely helpful 
to me to work with my staff on problem 
solving” 
 “Great experience and hope for more session” 
 “In the short time we were together, my team 
came up with four action items to improve staff 
responsiveness, I think this opportunity would 
be helpful for all managers to understand their 
roles” 
 “Session very relatable to everyday work and 








Transformational Leadership Survey Responses 







Survey Responses  
 
10 Days Post Simulation Education Experience Survey 
 
Sample = 10 
Return = 8   (Nurse Manager=2, Assistant Nurse Manager = 6) 
Response rate = 80% 
 
Comments:  Would be helpful as we develop this leadership process 
4. Leverage technology to visually present the prevailing situation - video perhaps? 
5. I was pleasantly surprised with regards to how valuable a role simulation can play with 
regards to Leadership skill building.  It is both a safe and simulating environment.  I look 
forward to the "finished" product 










Post Simulation Education Experience Survey 
 
Sample = 10 
Return = 8   (Nurse Manager = 2, Assistant Nurse Manager = 6) 
Response rate = 80% 
 
Comments:  Would be helpful as we develop this leadership process 
1. Leverage technology to visually present the prevailing situation - video perhaps? 
2. I was pleasantly surprised with regards to how valuable a role simulation can play with regards to 
Leadership skill building.  It is both a safe and simulating environment.  I look forward to the 
"finished" product 
3. We actually worked on process for our unit during this time.  Thanks so much for including us. 
 
 
Survey Group: Demographic 
Role   
Manager 2 
ANM 8 
  Highest education level 
completed 









31 or > 2 




21 or > 0 
97 
 
 
 
 
 
 
 
 
 
 
 
 
